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Revised Manifest Summary Report

SHAMROCK SCIENTIFIC

Shamrock Scientific Specialty Systems, Inc.

Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume

83494141 1376.1| LBS CMP
87118790 1417.8| LBS CMP

01/13/1983 8270930 5004 | LBS CMP
07/11/1983 83029987 750.6 | LBS CMP
01/31/1984 83494192 750.6 | LBS CMP
05/11/1984 83301649 250.2 | LBS CMP
10/18/1984 83564193 1000.8| LBS CMP
12/27/1984 84341203 1376.1] LBS CMP
07/09/1985 84341566 1080 | LBS CMP
10/11/1985 84341897 1376.1| LBS CMP
01/07/1986 84583159 1376.1] LBS CMP
04/17/1986 84341899 0 LBS CMP
06/30/1986 86534465 1376.1| LBS CMP
09/25/1986 84341900 0 LBS CMP
12/16/1986 86544013 1000.8| LBS CMP
01/30/1987 84341907 9174 | LBS CMP
08/07/1987 87114259 2001.6| LBS CMP
12/03/1987 87119509 1167.6| LBS CMP
12/05/1988 87119447 1167.6] LBS CMP
05/16/1989 88677375 9174 | LBS CMP
08/11/1989 88614703 708.9 | LBS CMP
01/12/1990 88676093 1167.6] LBS CMP
04/06/1990 88683437 458.7 | LBS CMP
07/02/1990 88677128 7089 | LBS CMP
10/22/1990 88615552 834 | LBS CMP
05/09/1991 88684828 110 | LBS CMP
11/27/1991 88345407 1167.6| LBS CMP

Total Records: 27

Default Volume: 0

Total Waste Volume: 12.4795

Page 1 of 1




generator_name
Ic_name:

lc_calc_volume:

SHAMROCK SCIENTIFIC
Shamrock Scientific Specialty Systems, Inc.
12.4795 tons

manifest_number

manifest_quantity_ton

08270930 0.2502 tons
83029987 0.3753 tons
83301649 0.1251 tons
83494141 0.68805 tons
83494192 0.3753 tons
83564193 0.5004 tons
84341203 0.68805 tons
84341566 0.54 tons
84341897 0.68805 tons -
84341899 0 tons
84341900 0 tons
84341907 0.4587 tons o
84583159 0.68805 tons
86534465 0.68805 tons
86544013 0.5004 tons
87114259 1.0008 tons
87118790 0.7089 tons
87119447 0.5838 tons
87119509 0.5838 tons
88345407 0.5838 tons o
88614703 0.35445 tons
88615552 0.417 tons
88676093 0.5838 tons
88677128 0.35445 tons a
88677375 0.4587 tons
88683437 0.22935 tons

Tuesday, July 30, 2002
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88684828 0.055 tons
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